Category: PCI -Acute MI Background: 12 lead electrocardiogram (ECG) is initial diagnostic tool for detecting ST elevation MI (STEMI), but it is not suitable for diagnosing posterior wall MI associated with left circumflex artery (LCX).
Results: Initial diagnosis of STEMI, Primary PCI, Door to balloon time<90min were lower LCX. There are no statistical difference in hospital mortality, but percent of initial diagnosis of STEMI and Door to balloon time< 90min was different between three groups. Predictors of hospital mortality were age (OR; 1.105, 95% CI=1.054-1.158, p<0.0005), initial diagnosis of STE-MI (OR; 6.753, 95% CI=1.181-38.615, p=0.032), primary PCI (OR; 0.14, 95% CI=0.029-0.681, p=0.015), ventilator therapy(OR; 14.28, 95% CI=3.85-38.54, p=0.001), ejection fraction<40%(OR; 4.862, 95% CI=1.831-12.911, p=0.002), Creatinine>1.5(OR; 22.97, 95% CI=7.372-71.571, p=0.001).
Conclusions: Initial diagnosis of STEMI and primary PCI are important prognostic factor in patients with total occluded coronary artery. But, 12 lead ECG is not effective diagnostic tool for detect LCX occlusion. If STEMI in LCX territory was suspected clinically, other approach such as 18 lead ECG shoud be considered. 
